SCHEDULE OF BENEFITS INFORMATION
e Global Security Plus health insurance plan

beneflt perperson fimit has been specifically designed to meet
Medical Maximums $400,000 (age 65-69, medical maximum limited . . .
10 $50,000 - age 80+, maximurn limited to the DSCA medical insurance requirements

$15,000). Medical Maximum is per person per

Period of Coverage. established by DSCA Policy Memo 11-32

Deductible $100, $250 Deductible is per person per Period of HH
Coverage. Maximum of 3 Deductibles per Period for mllltary personnel and dependents
e while on assignment in the USA.
Coinsurance After You pay the Deductible, the plan
pays 80% of the next $5,000 of eligible ( )
expenses, then 100% to the selected Medical FOR QU ESTIONS & INFORMATION
Maximum.
Dental (Accident Coverage) ~ To a maximum of $500 (Only available to GLOBAL INSU RANCE SOLUT'ONS
programs purchased for 1 month or more.)
Emergency Medical $50,000 B
o WEBSITE: WWW.MYGLOBALINSURANCE.COM
Return of Mortal Remains $50,000 EMAIL: MILITARY@MYGLOBALINSURANCE.COM
Emergency Reunion $50,000 TOLL FREE: 855_746_451 5
Local Ambulance Benefit $5,000
Accidental Death & $15,000 principal sum for Insured or Insured . .
Dismemberment (AD&D) Spouses$5,000 principal sum for Dependent Child » Obtain a qUOte and pUI’Chase online 24/7
limit of famil
AEERGES ITie S en peremy even before you leave your home country
Loss of Baggage $500
Interruption of Trip $5,000 » Immediate approval
Home Country Coverage Incidental Trips to The Home Country: Up to » Your p0||Cy and Insurance ID Cards can be
$50,000 Extension of Benefits: Up to $5,000 d | d d 3 f h
Hospital or Military Facility Usual, reasonable and customary to the selected ownloaded at pOInt © purc ase
Room & Board Medical Maximum L )
Intensive Care Usual, reasonable and customary to the selected

Medical Maximur ]

Outpatient Medical Expenses  Usual, reasonable and customary to the selected
Medical Maximum ’

®SEVENCORNERS
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303 Congressional Blvd.
Carmel, IN 46032
800-335-0611 or 317-575-2652
Fax: 317-575-2659
info@sevencorners.com
WWW.Sevencorners.com

Since 1993, Seven Corners has provided medical insurance to
corporations, international travelers, expatriates, students, overseas
visitors, immigrants and global citizens. With expertise and
efficiency, we've served clients in more than a hundred countries.
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This brochure is intended as a brief summary of benefits and services. It is not your policy. If there » D 1 4 > A
is any difference between this brochure and your policy, the provisions of the policy will prevail. W E ﬂ ROGRAIVI PER [~ ( LICY \“Lﬁm ) | l B
Benefits and premiums are subject to change.
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Meets or exceeds
all DSCA
requirements

Nationwide
Coverage

$400,000 Policy
Maximum

$100 or $250
Deductible Options

Hospital Coverage
in Both Civilian and
Military Facilities

Outpatient Medical
Doctors Visits

$4000 Pregnancy
Benefit (following
waiting period)

Emergency Room
and Intensive Care

Well Baby Care
Coverage
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Accident Dental
Coverage

Ambulance
Coverage

$250,000
Emergency
Evacuation

$50,000 Return of
Minor Children

$50,000 Return of
Mortal Remains

$50,000 Emergency
Reunion

Temporary Home
Country Coverage

Coverage Period up
to 364 Days

24/7 Administrative/
Claims Assistance

ELIGIBLE GROUPS
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National Defense University
Army War College
Inter-American Defense College
Intermediate Level Education and
School of Advanced Military Studies
at the Army

Command and General Staff College
Army Sergeants’ Major Course

Navy Command College

Navy Staff College

United States Marine Corps Command
and Staff College

USMC Expeditionary Warfare School
USMC School of Advanced War
Fighting

Marine Corps War College

Air War College

Air Command and Staff College
Naval Postgraduate School
Graduate Programs at Air Force
Institute of Technology

ILE at Western Hemisphere Institute
for Security Cooperation

Military Centers of Excellence

NATO

Embassy Military Liaison

'

benefit

Medical Maximums

Deductible

Coinsurance

Maternity
Newborn Care

Annual Adult Physicals

Annual Mammogram

Well Child Care

Mental and Nervous

Dental (Accident Coverage)

Emergency Medical
Evacuation/Repatriation

Return of Mortal Remains
Return of Minor Child(ren)
Emergency Reunion

Local Ambulance Benefit

Accidental Death &
Dismemberment (AD&D)

Loss of Baggage
Interruption of Trip

Home Country Coverage
Hospital or Military Facility
Room & Board

Intensive Care

Outpatient Medical Expenses

Benefit Period

SCHEDULE OF BENEFITS
e —

per person limit

$400,000 (age 65-69, medical maximum limited to
$50,000 - age 80+, maximum limited to $15,000).
Medical Maximum is per person per Period of
Coverage.

$100, $250 Deductible is per person per Period of
Coverage. Maximum of 3 Deductibles per Period of
Coverage per Family

Inside North America: After You pay the
Deductible, the plan pays 80% of the next $5,000
of eligible expenses, then 100% to the selected
Medical Maximum.

Outside North America: After You pay the
Deductible, the plan pays 100% to the selected
Medical Maximum.

Up to $4,000 after 9 month waiting period
Covered for first 31 days after birth up to $25,000.

$175 per Period of Coverage (12 month waiting
period) not subject to coinsurance and deductible.

$250 per Period of Coverage (12 month waiting
period)

Up to 3 visits per year for Dependent Child under
19 years old not subject to coinsurance and
deductible (no wait). Up to $55/visit

In and outpatient up to $5,000 per Period of
Coverage after a 6 month waiting period.

To a maximum of $500 (Only available to programs
purchased for 1 month or more.)

$250,000 (in addition to the Medical Maximum)

$50,000
$50,000
$50,000
$5,000

$15,000 principal sum for Insured or Insured
Spouse. $5,000 principal sum for Dependent Child.
Aggregate limit of $250,000 per family

$500
$5,000

Incidental Trips to The Home Country: Up to $50,000
Extension of Benefits: Up to $5,000

Usual, reasonable and customary to the selected
Medical Maximum

Usual, reasonable and customary to the selected
Medical Maximum

Usual, reasonable and customary to the selected
Medical Maximum

180 Days




